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nucleus.
He mentioned that many of the concretions from the bowels of the lower animals, preserved in the University Anatomical Museum, had, for nuclei, bits of wood, nuts, and, in several cases, from the colon of the horse, a rusty nail. The rusting or oxidation of the iron served to cement the fibres around the nucleus.
A conversation followed regarding the use of chloroform in surgery, and regarding tbe different modes of its administration practised here and in London. Mr Syme believed, that when carefully used by inhalation from a handkerchief, as originally recommended by Dr Simpson, the remedy was perfectly safe and manageable, and that inhalers and such-like instruments, were only used where the practice was in its infancy.
Dr Simpson and the President related cases in which operations had been performed without the use of chloroform, and in which symptoms had followed, which, had chloroform been administered, many would have ascribed to its improper use. Mr Syme likewise expressed his belief, that the want of success in the employment of chloroform, which some complained of, was due to the mal-administration of the drug. Nothing could be more annoying to the surgeon than the struggles of an unruly patient, to whom an' insufficient dose of chloroform had been given, before commencing an operation. It no doubt required some nerve, on the part of those who used it for the first time, to persist with the inhalation when the patient was violently agitated and convulsed ; . yet it was essential to do so, in order to secure the benefits of the remedy, and those convulsive or spasmodic appearances always subsided when the drug was continued. Dr Simpson attached considerable importance to the purity of the drug. When prepared with pyroxylic spirit, instead of alcohol, as was often the case with the specimens used in England, subsequent excitement of the circulation was apt to be produced by the inhalation.
Meeting II.?December 5, 1849.?^ames Syme, Esq., in the Chair.
Dr Andrew read the following case of 1-njwy of the Pelvis during pregnancy, which he had recently treated in the RoVKl Infirmary.
Martha Rannahan, jet, 30, the wife" of a soldier, was admitted into the Royal Infirmary on Tuesday the 4th of September. She states, that about ten years ago she had a child, and that soon after her husband was sent abroad, and did not return until about eight months since. She now believes herself to be pregnant, and further states, that she quickened about a fortnight since. She was perfectly well until the beginning of August, when she felt pain in the right groin, this was followed by pain in the corresponding thigh and leg, for which blisters were applied by the regimental surgeon with apparent benefit; but on the morning of Wednesday the 28th August, she observed a hard swelling of the right labium.
On admission into the hospital, she has a sallow complexion, much resembling a person labouring under malignant disease, and is of rather a spare habit of body. She does not complain of much pain ; the right labium is much swollen (about the size of a lemon), hard, and elastic, the hardness extends up towards the groin. The external aspect of the thigh is cedematous, and the oedema passes up on the posterior part of the limb. The skin is so firmly attached over the hard and elastic (edematous tissue, that it cannot be pinched up. A large tumour can be distinctly felt on the left side of the abdomen, about the size of the uterus at the sixth month; but the abdomen itself is more flat in front than is usual at this period of utero gestation. A very loud sound, similar to the placental bruit, is heard all over this tumour ; but the sounds of a foetal heart can nowhere be distinguished, although carefully listened for.
On examination per vaginam, the os uteri can nowhere be felt; a mass resembling in size and shape the fundus of the uterus, is felt in the left side; but whether this is the uterus displaced, or a tumour, cannot be determined.
The catamenia have not appeared for four months. The quantity of urine secreted is small and loaded with lithates. Micturition is attended with much difficulty, on account of the swollen state of the labium. The tongue is rather dry, but moist at the edges ; the appetite has been bad since she took ill ; the bowels are costive ; she suffers much at present from haemorrhoids; perspiration is copious.
11th September.?Sometimes an impression as from a living foetus is communicated to the hand when placed on the abdomen, and also when the hand is pressed firmly and suddenly against the tumour on the left side of the abdomen, it is felt to impinge through fluid upon a hard body. There is considerable tenderness above the crest of the ilium on the right side, and a tumour is now perceived in that region. The abdomen is much larger since her admission, and she suffers much from sickness and vomiting.
5th October.?The general health continues much the same as before. Her countenance has assumed a dingy yellow hue, and her features are more pinched in appearance. The tumour on the left side extends from the crest of the ilium to the left hypochondrium, and has a distinct rounded margin. The tumour on right side has also increased somewhat. There is much flatulent distension of the abdomen, which is very tympanitic. On applying one hand above the crest of the left ilium, and the other (cold) over the summit of the tumour, a distinct movement is felt strongly resembling that of a foetus in utero ; but on auscultating no foetal heart can be heard, although it has struck my clerk (Dr Reid) that on more than one occasion, after the movement in the tumour, he has heard a ticking sound, which might be that of a foetal heart. The mammary areola is very dark and large, the nipple is puffy, and the glandular follicles are enlarged. The dissection was performed next day (November 29th). The body was pale, but not at all emaciated On making the first incisions through the parietes, the cause of death was at once revealed in a large quantity of clotted blood, which was found in the peritoneal cavity. The coagulum, on being removed, weighed 2gibs.; so that I think considerably above 3 lbs. of blood must have been extravasated.
The thoracic organs were healthy; but the left side of the heart was small and firmly contracted; and the thoracic aorta was also small.
The great abdominal glands were all healthy, but very anemic. The liver and spleen were bound up to the diaphragm by rather loose but dense adhesions ; thus fully accounting for the tenderness during life in the left hypochondrium. In the angle between the lower part of the duodenum and the head of the pancreas, there was found a ragged lacerated opening through the serous membrane. The edges of this opening were not all thickened. The pancreas was normal in size and structure, but appeared to be displaced forwards and somewhat stretched over a small tumour, situate behind it, on the thin, and slightly ecchymosed ; this part was found to be in the immediate neighbourhood of the before mentioned opening through the peritoneum, which had given rise to the fatal bleeding. (Srongylus Armatus) were often met with in great numbers in the aneurisms of the superior mesenteric of the horse and ass. These worms lay within the aneurismal sac, their tails being entangled in the fibrous clots, while their heads were free and exposed to the current of blood. But they were found in other situations within the abdomen ; thus Morgagni had described them as occurring in tubercular masses outside the vessels.
About three hundred years ago, Tyson, an old English anatomist, on dissecting a peccari, found the abdominal aorta to be uniformly dilated ; and Daubenton having long afterwards made a similar observation, the aneurismal condition of the aorta was for a time believed to be the normal structure of the peccari. Cuvier had pointed out the fallacy of this idea, by showing, that, in the young animal, the aorta was not dilated. Rudolphi had ingeniously speculated upon the possible connection between the aneurisms affecting the human subject, and the existence of entozoa in the blood ; some old writers had gone a step farther, and believed that the erosion of the aneurismal sac was effected by the ravages of an animal parasite. The strongyli had been found in different parts of the circulating system, and their presence was not necessarily associated with the existence of aneurism. In answer to a question from the President, Mr Goodsir stated, that a species of strongylus had been observed in the heart of the porpoise, and in the bronchial tubes of the same animal. He repeated that the " habitat'' of these worms was not always within the arteries.
Professor Dick, of the Veterinary College, had, in the course of his dissections of the lower animals, been long familar with aneurisms of the mesenteric artery, and with the presence of worms in their interior. The worms were found both in the horse and the ass, more frequently, however, in the latter animal. They were found of all sizes, and in the most different textures. Thus he had seen them on the mucous surfaces, enclosed in a small nucleus or cyst, in the arteries, in the brain, even in the spermatic cord. He exhibited to the Society specimens of the strongyli. Aneurisms were not very often met with in the horse ; he, however, produced examples of the disease, both from the aorta and from the internal carotid. In the latter instance, the animal had died from hemorrhage consequent upon rupture of the sac into the nostril. So common, however, were the dilatations of the mesenteric artery in the ass, that Mr Dick had ceased to look for them, having satisfied himself that they existed in almost every ass that was examined. Their presence gave no inconvenience, and did not cause the death of the animal ; neither could they be detected during life. Mr Dick showed a specimen of mesenteric aneurism taken that day from the body of an ass in his dissecting room, and other examples of the Avorms alluded to, which had been obtained from the bronchia of the calf. 
